A Mahomedan boy, aged 12 years, was, two hours previous to my seeing him, gored by a buffalo, one of the animal's horns entering the abdominal cavity.
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{Continued from page 16, Vol. XIII.)
A Mahomedan boy, aged 12 years, was, two hours previous to my seeing him, gored by a buffalo, one of the animal's horns entering the abdominal cavity.
The wounded lad was carried on a cliarpoy to the dispensary, where attempts at the reduction of the protruded intestine having been unsuccessfully made, I was sent for. On taking off a cloth which had been covering the patient, several coils of small intestine were seen to occupy the right iliac region, hanging over the corresponding region; the surface of the protrusion waa smooth, shining and somewhat cold to the touch, and of a deep purplish red, indicative, at On the following day, reaction had commenced ; the bowels were moved naturally ; pulse quick, but compressible ; skin hot and dry : meteorism of stomach and to a less degree of the intestines ; slept a little, and had taken a small quantity of milk.
Ordered half a grain of solid opium, with two grains of assafootida in pill every third hour ; wound dressed as before.
The third day after the accident both pulse and respiration were very quick ; the skin hot and dry ; abdomen tympanitic ; everything taken was rejected ; the patient slept little, though he did not complain of much pain in the abdomen or wound, from which a slight discharge of reddish fluid oozed out.
He was ordered effervescing saline mixture with brandy, nnd to go on with the opium, the compress and roller re-applied, but less firmly. The poor lad became extremely restless and much weaker, and died on the morning of the fourth day after the accident. No post-mortem was allowed by the patient's friends.
Remarks.?-The above case shows through how comparatively speaking small an abdominal wound, such a very large intestinal protrusion may take place, thus exposing to the contact of the air and operator's hands a large peritoneal surface, greatly increasing the risk of inflammation of this membrane, and leading, as in the present instance, to a fatal termination by diffuse peritonitis.
Although I saw the patient within two hours after the accident, the surface of the intestinal coils, lying outside the abdomen, was of a deep purplish red, aud the aeck of the protruded 4i4s THE ZNDIAJT MEDICAL GAZETTE. [February 1, 1878. mass firmly strictured at the internal abdominal opening, and I can readily believe that a delay of a few hours "would have resulted in partial sphacelus of the intestinal coils hanging from the wound.
Owing to the extreme tightness of the inner portion of the opening, it was evident that an enlargement of this was a sine qua 7ion to the successful return of the protrusion, and yet the enlargement of the -wound required considerable care on account of the crowding of the mass round the finger and knife engaged in the wound, and the necessity of making sure that no important parts intervened between the parietal peritoneum and the knife. Again, the opening had to be made just sufficiently large to admit of the return of the intestinal coils and no more, for, if too large, the 
